- THE DIYISION OF HEALTH OF MISSOUR| 58—@24_030

) W-"n'u STAN DARD CERTI"CATE OF DEA‘H 5¢ STATE FILE NUMBER
Public l - y 4! f
Service gistration District No. ____.; 3 /__:7_ __________ Primary Registration District No. Reglslrar s No. No..___. /_. _______ -
ILED JUL 11 195 gwroion o : ivaion i e
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f jnsti uﬂon gegdanca;?ﬂ;
i missio
300 a. COUNTY 3t.Loulis a STATHY sscurl b. COUN 55
1-57 b. cgrv (If outside corporata limits, give TOWNSHIP only) | Inside Limits c. CITY 40 O 9 o tnside Limins
R Y
/ som Kirkweood Yos K No [] 7oy Kirkwood YesZJ Ne [
c. F'(.:J)LII’_I'FA#%F?F {If NOT in hospital, give location) | Length of stay in 1b d. STD%%IIEEES 1] out:ldajgve location} Reside on Farm
Hi A Al
errution RE# 12 Box 35 20Y¥rs. Rt.12 Box Yos [] No(3
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} QF
Marie Sudmeyer DEATH 7-5- 58
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE I FUNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED[]NEVER MARRIED[] : {In ywars
birthday) [Months | O H Min.
; emale / Whi te \'IIDOWE[m Z’DWORCEDD 11_10_18 6E 89“' irthday) | Months ays laurs l n
! 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stopf or country) 12. CITIZEN OF WHAT COUNTRY?
: _during most of working life, avan if retired} INDUSTRY, A
: Hougework At Germany UNK.
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: ?
. Jj-UNK WwWitte UNK Charles Sudmeyer Dec.
: 2 [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. =Ny , or unk IF yes, { servi ,
P8 N o Ay AR R iA T2 Nane William Sudmeyer 1236 Moorland Dr.
3
4 a 18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and {c}.} INTERVAL BETWEEN
5 . PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
- W IMMEDIATE CAUSE {o} Coronary occlusion
2 E
- A .
i Conditions, ifanr. + DUE TO () ATteriosclerosis, advaneced,—generalised—)
; ?‘- which l::v‘o :in:“ro (&) ]
2 ; ulml. couse d(u), (7/
2 rating under-
é g g I‘ylng Dt:nu.u Ic:f. DUE TO (¢} ab l
s 2= PART !, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseasa condition given in PART | () 19. WAS AUTOPSY 27,
=% & P PERFORME
= S YES[] NO
- hzl = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [ of item 18.)
= - w
T < v ] ] 1
-] F :
v SRE] Qe TIME OF .Hour Month, Day, Year
2 o NJURY  a.m.
B i pum.
E Z 20d. INJURY CCCURRED e, PLACE OF INJURY {e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
F 3 WORK AT WORK
£ 21. { ottended the deceased from Jan_ 1 9‘;2 , 1o Q and last sow le alive on
Death oceurred at 2300 P, mon the date stated above; and to the best of my knowledge, From thd causes tated.
UIGN’_U_RE e or tithp) 0 22b. ADDRESS 22e. DATE SIGNED
5. & M.D.|100 N. Euclid,St., Louis 8,107/72/58
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or covnty) {Sta1e)
REMDYV AL (Spacify) . ) .
Burial 7-9-58 Bethlehem Cemetery St.Louis Co,Ho.

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNA E
J.".Clark F .H. 1125 Hodlamont 7 7 -5¥ %M HMVH, .

L d Embalmer’s on Reverse Side)




STATEMENT BY LICENSED EMBALMER ——

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
—

DY M@, b oot eaeeia sttt e tia e e aren e rneebeeatnanan e , Student Embalmer No. .. —...c.ovvvvene

working under my personal supervision, |

————— .
Student .ooovevnn e rrareanes
Signature of Student Embalmer

Licensed Embalmer
P. O. Address W«b.‘- ;

Note: The above MUST BE SIGNED BY THE‘. LICENSED ‘EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of license). |

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. :

If this-body is not embalmed, fact should be so stated above.




